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Dear Facilitator ; 

Thank you for caring about our nation’s youth and giving your time to present this important 
educational forum on the dangers of abusing common household products as Inhalants. Inhalant 
Abuse is the deliberate inhalation by “sniffing” or “huffing” fumes, vapors or gases from common 
household and commercial products for the purpose of “getting high.” Unfortunately, Inhalant 
Abuse is most prevalent among children, even as young as 6 years old, but Inhalants are most often 
used by children in grades 6 through 8. Statistics indicate that 22% of kids have tried Inhalants 
by the 8th grade. 

Inhalant Abuse can result in serious health problems, even death. The National Institute 
of Drug Abuse reports there are more lifetime Inhalant users than Ecstasy and OxyContin users 
combined. However, the focus is often on these drugs, while Inhalant Abuse is rarely addressed. 

Inhalant Abuse was recognized as a serious problem among our youth in the early 1990s. As 
a result, nonprofit organizations, public agencies, and private sector firms targeted their resources 
to educate communities about this issue and developed programs to combat it. These efforts 
were successful, as indicated by the dramatic decrease in cases of Inhalant Abuse by the late 1990s. 
Major studies during this period noted an increased level of awareness and a resulting decline of 
reported use. Since 2002, however, lowered risk perception levels have been observed and now we 
are beginning to see increased levels of use. A recent study by The Partnership for a Drug-Free 
America shows that Inhalant Abuse among 6th and 8th graders has increased as much as 44% in 
the past two years. This is a shocking trend, considering overall teen drug use has declined in the 
past five years. 

In the past few years, drug prevention efforts have shifted away from Inhalant Abuse and instead 
concentrate attention on marijuana and club drugs. As a result, increases in incidents of Inhalant 
Abuse are beginning to appear in regions across the country. While educating people about all 
drugs is important, it is clear that we cannot stop informing them about the dangers of Inhalant 
Abuse as each new cohort of students comes along. 

Too often parents are unaware of the signs and symptoms to watch for but find out, tragically, 
after it is too late. Knowing what Inhalant Abuse is and how it can be prevented can save 
a child’s life. 

This ACE Inhalant Abuse Prevention Kit is designed to help you educate others in your 
community. The Kits are intended to support individual and small-group education sessions 
for parents, caregivers, and community leaders. In this Facilitator’s Guide, you will find useful 
information that will help develop your presentations and discussions. The DVD presents 
excerpts from a panel of experts and a mother’s testimony to help set the stage for your 
presentation. Other participant materials include a FAQ Sheet, Tips for Talking with 
Children about Inhalant Abuse, brochures and evaluation forms that will help ACE track 
the impact and effectiveness of the Kits. 

We appreciate your interest in helping parents ensure that their children have the safest, 
healthiest environment in which to grow and develop. We hope you will use this Kit often 
and get in touch with us if you have any suggestions for improvement. Together, we can 
get this information into the hands of parents, caregivers and other community members 
to help make a difference in the lives of our nation’s most precious resource - our youth. 





Colleen Creighton 

Director of Foundation Programs, Alliance for Consumer Education 




Instructions for Facilitators 


1 . This Facilitator’s Guide is designed to assist a presenter to teach parents and 
adult caregivers about the dangers of Inhalant Abuse. Our goal is to prepare these 
adults to talk to their children about Inhalant Abuse. The Inhalant Abuse Prevention 
Kit is portable so presenters can bring this valuable information to local community, 
religious, and social organizations 


2 Please read through this Guide before giving a presentation. We also encourage you 
to visit the websites listed in the Resources section on page 17 for further information. 

3. Pages of the Guide and FAQs are designed for easy photocopy replication or use 
with an overhead projector. Your individual style of presentation will determine how 
you deliver this information to parents and caregivers. Feel free to copy and hand out 
any of the pages that will help parents in their discussions with their children. 


4. The DVD is designed to be used in conjunction with the Facilitator’s Guide. It includes 
a short introductory video and presentation. The option of pausing or stopping the 
presentation at certain points allows for flexibility in each presentation. When the DVD 
is paused, the presenter may take time to expand on a particular issue or lead a discussion 
among parents and caregivers. 


5. The Kit includes 50 Inhalant Abuse Prevention brochures that can be distributed to 

parents, caregivers, and community leaders. These brochures are also available in Spanish. 
Please contact ACE at www.inhalant.org to order additional brochures as needed. 


6. On page 23 of this Guide you will find two Parent Evaluation Forms. It is very important 
that all the parents fill out both the Pre-Survey and Post-Survey forms because it is 
the only way ACE can measure the impact and effectiveness of this educational initiative 
and continue to make valuable improvements. Please ask the participants to do each 
survey independently. We recommend that you copy the entire page and distribute the 
Pre-Survey at the beginning of the session to track general audience awareness of the issue. 
The Post-Survey should be distributed after the session has concluded. Please collect the 
forms and mail or fax to ACE as instructed on the form. 


7. The Kit includes a distinctive poster that was designed by students at the Fairfax Eligh 
School Academy for Communication and the Arts in Virginia. We hope that you will 

display the poster in a place where your students will see it. It brings the message 
to students in graphic terms they can relate to. 


8 Please use this Guide often and help us increase the number of parents and caregivers 
who talk to their children about Inhalants and Inhalant Abuse. If you have any questions, 
please contact us at www.inhalant.org or call 202-862-3902. 
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Inhalant Abuse: 

Deliberate inhalation by 
"sniffing" or "huffing" 
fumes, vapors or gases 
from common household 
and commercial products 
forthe purpose of 
"getting high" 


SECTION 



What is Inhalant Abuse? 

Q Problem Description 

Inhalant Abuse is the deliberate inhalation by “sniffing’”or “huffing” 
fumes, vapors or gases from common household and commercial 
products for the purpose of “getting high. ” To achieve this “high, ” 
more than 1,400 household products can be misused—products that 
are found under your sinks, in your cabinets, in your garage, and 
throughout your house. These household products are chosen because 
they are inexpensive, easily accessible and legal to purchase. 

Inhalant Abuse is a less-recognized form of substance abuse than use of 
marijuana, club drugs, cocaine and others, but it is no less dangerous. Inhalant 
users can die the very first time, or any time, they inhale a substance. The 
number of children who are involved in this dangerous activity is alarming: 
nearly 25% of school aged children in the U.S. have experimented with some 
form of Inhalant. 1 In addition, the age of initiation to Inhalants is younger 
than for any other abused substance, with reported cases of Inhalant users as 
young as six years old. 

Reporting, however, involves some significant challenges and, as a result, the 
true magnitude of the problem can only be estimated at this time. Parents are 
often completely unaware of Inhalant Abuse or refuse to believe or admit that 
their child might be involved in this activity - “Not my child!” Many of the 
symptoms can be easily confused with usual teenage behavior and may go 
undetected. Emergency rooms and doctors offices usually have no standard 
review criteria, or intake protocol, that helps determine if the problems of 
a young patient arose from Inhalant Abuse. This lack of knowledge, open 
recognition, and documentation of the disastrous results of Inhalant Abuse 
enables the problem to continue unchecked among our youth today. 

While there was a decrease in Inhalant Abuse during the 1990s as a result of 
targeted prevention efforts, recent abuse and attitude surveys done by The 
Partnership for a Drug-Free America indicate that the current perceptions of youth 
have shifted, reflecting a very dangerous resurgence. And the number of reported 
cases - so deadly and tragic to unsuspecting families - has begun to increase. 


1 Centersfor Disease Control and Prevention (CDC), Youth Risk Behavior Surveillance System Survey, US2005- Morbidity & Mortality Weekly Report2006. 
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© Relevant Statistics 



Who Uses Inhalants? 

The 2005 Youth Risk Behavior Surveillance System Survey shows that race 
or ethnicity is not an indicative factor of Inhalant Abuse. Caucasian is listed 
as the predominate group using Inhalants (13.4%), but is closely followed by 
Hispanic (13.0%) and African American (6.8%). 2 


As for gender differences, in grades 4 through 6 and 10 through 12, boys tend 
to have slightly higher use rates than girls. Between grades 7 through 9, however, 
girls and boys tend to use Inhalants at relatively the same rate. After 18 years 
of age, males are more than twice as likely as females to use Inhalants. 


Use, on average, peaks at about 8th grade — about 14 years old. However, 
according to the Substance Abuse and Mental Health Service Administration’s 
(SAMHSA’s) 2004 National Survey on Drug Use and Health, 75% of first-time 
Inhalant users are younger than 18. 3 The Partnership’s most current research states 
that 6th and 8th graders report the highest rate of current and lifetime Inhalant use. 4 


Percentage of Students Reporting Past Year Inhalant Use, 1996-2005 



1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

8th-Graders 

12.2 

11.8 

11.1 

10.3 

9.4 

9.1 

7.7 

8.7 

9.6 

9.5 

lOth-Graders 

9.5 

8.7 

8.0 

7.2 

7.3 

6.6 

5.8 

5.4 

5.9 

6.0 

12th-Graders 

7.6 

6.7 

6.2 

5.6 

5.9 

4.5 

4.5 

3.9 

4.2 

5.0 


Source: University of Michigan, Monitoring the Future Study, 2005. 
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2 Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance System Survey - US 2005; Morbidity & Mortality Weekly Report 2006 

3 Substance Abuse and Mental Health Service Administration, 2004 National Survey on Drug Use and Health - September 2005 

4 Partnership for a Drug-Free America, Partnership Attitude Tracking Survey (PATS), 2005 










Another SAMHSA survey noted that more than 2.6 million children in 
America experiment with some form of an Inhalant. 5 The National 
Clearinghouse for Alcohol and Drug Information (NCADI) reports that 
Inhalants are the fourth most-abused substance after alcohol, tobacco, and 
marijuana among high school students. Nearly half a million young people 
use Inhalants in any month. 

The SAMHSA survey also showed that the number of people age 12 and older 
having used Inhalants at least once in their lifetime had risen to nearly 23 
million users. 6 This study revealed that there were more Inhalant users than 
users of Ecstasy and OxyContin combined. The 2003 Partnership Attitude 
Tracking Study (PATS) indicated that over a two-year period, Inhalant Abuse 
increased by 18% among 8th graders and by 44% among 6th graders. However, 
tragically, 9 out of 10 parents were unaware or were in denial that their children 
may have used Inhalants. The ACE survey pictured below revealed that not even 
half of the parents surveyed talked to their children about Inhalant Abuse 
because they did not feel they knew enough about the issue. 


Alliance for Consumer Education Research Study to Determine 
What Types of Risk Behavior Parents Talked About with Their Children 


USA TODAY Snapshots 




Talking with children 
about dangers 

Which of these topics have 
you discussed with your 
children (ages 6-11)? 



Tobacco 



J 92% 

Drugs 

—rr 


| 88% 

Alcohol 



| 87% 

Poisons 



1 80% 

Inhalants 


( 47 % 



Source: | Alliance for Consumer Education! survey of 500 adults 
Nov. 26-28. Margin of error: +4 percentage points. 


— USA Today, April 2002 


5 Substance Abuse and Mental Health Service Administration, 2000 National Household Survey- September 2001. 

6 In 2001, the National Institute of Drug Abuse, National Household Survey on Drug Abuse reported 19.2 million lifetime Inhalant users, 
9- 6 million Methamphetamine users, 8.1 million Ecstasy users, and 960,000 Oxycontin users. 











Percent agree strongly Percent ever abused 


Inhalants: Trends in Annual Use and Attitudes 

As perceived risk decreases, use increases. 


Inhalants Use — 6th and 8th Grade 



Year 


"significant vs. 2001 at .05 level 


Perception of Risk — 6th and 8th Grade 

Sniffing or huffing things to get high can kill you 



Year 


"significant vs. 2001 at .05 level 


Source: Partnership for a Drug-Free America, Partnership Attitude Tracking Survey (PATS), 2003 














© Methods and Products 


What Products Can Be Abused? 

There are more than 1,400 products which are potentially dangerous when 
deliberately inhaled — among them computer cleaner, correction fluid, air 
conditioning coolant, gasoline, felt tip markers, spray paint, air freshener, 
cooking spray, paint, and glue — all common products that can be found in 
the home, garage, office, school or local convenience store. A complete list 
can be found and downloaded from the ACE website that specifically addresses 
this problem — www.inhalant.org . 

The 2001 Texas School Survey of Substance Abuse reported that choice of Inhalant 
varies according to age. In elementary schools, correction fluid and glue were most 
commonly used, followed by spray paint, gasoline, and paint thinner. In high school, 
the more popular Inhalants are: correction fluid, liquid or spray paint, nitrous oxide, 
gasoline, glue, paint thinner, poppers, air conditioning coolant, and octane booster. 7 
Silver and gold spray paints, which contain more toluene than other spray colors, are 
also popular Inhalants. In fact, the types of chemicals inhaled vary from one region of 
the country to another. Inhalant Abuse is very “faddish” behavior and often unusual 
products are used in different areas of the country for a period of time. 


Common Products Abused as Inhalants 

GASES 

SOLVENTS AND GASES 

AEROSOLS 

Nitrous oxide 

Nail polish remover 

Spray paint 

Butane 

Paint thinner 

Hairspray 

Propane 

Paint remover 

Airfreshener 

Helium 

Ether 

Correction fluid 

Deodorant 

Fabric protector 

Chloroform 

Toxic magic marker 

Computer cleaner 

Halothane 

Pure toluene 

Lighter fluid 

ADHESIVES 


CLEANING AGENTS 

Gasoline 

Model airplane glue 

Dry cleaning fluid 

Carburetor cleaner 

Rubber cement 

Spot remover 

Octane booster 

PVC cement 

Degreaser 

Fuel gas 

FOOD PRODUCTS 

*Please note that this is 

not an all-inclusive list. 

Air conditioning coolant 

Lighters 

Cooking spray 

Whipped cream 


Fire extinguishers 

Whippets 


7 Texas Commission on Alcohol and Drug Abuse, 


Texas School Survey of Substance Abuse among Students Grades 4—6 & Grades 7—12, June 2001. 
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Most commonly abused Inhalants are used to alter mood and act directly on the 
central nervous system. However, nitrates, which dilate blood vessels and relax 
the muscles, are used primarily as alleged sexual enhancers and are generally used 
by older teens. Amyl nitrite is prescribed to patients for heart-pain but is often 
sold illegally on the street as “poppers”—mesh-covered, sealed capsules that need 
to be popped or snapped to release the vapors. Butyl nitrite is an illegal substance 
also known as “poppers.” 


How Are Inhalants Used? 

Inhalants are breathed in through the mouth or nose using various methods: 

• "Sniffing" or "Snorting" — Inhalants are “sniffed” from a container 
or sprayed directly into the nose or mouth. 

• "Huffing" — A chemical-soaked rag is held to the face or stuffed in the 
mouth and the substance is inhaled. 

• "Bagging" — Substances are sprayed or deposited into a plastic or paper 
bag and the vapors are inhaled. Using a plastic bag may result in suffocation 
if the individual passes out and his or her nose and mouth are covered. 

• Inhalants are placed on sleeves, collars, other items of clothing, blankets 
or baby diapers, and are sniffed over a period of time. This is a particularly 
popular method of disguising inhalation of gasoline fumes. 

• Fumes are discharged into soda cans and inhaled from the can. 

• Users inhale from balloons filled with nitrous oxide and helium. 

To maximize the effect of the Inhalant, the substance is inhaled deeply and 

then several more short breaths are taken repeatedly. 


© Effects — Long-Term/Short-Term 

Why are Inhalants Dangerous? 

Inhaled chemicals are rapidly absorbed through the lungs into the bloodstream 
and quickly distributed to the brain and other organs. Within minutes, the user 
experiences intoxication, with symptoms similar to those produced by drinking 
alcohol. With Inhalants, however, intoxication lasts only a few minutes, so some 
users prolong the “high” by continuing to inhale repeatedly. 
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Short-term effects include: headaches, muscle weakness, abdominal pain, severe 
mood swings and violent behavior, belligerence, slurred speech, numbness and 
tingling of the hands and feet, nausea, hearing loss, visual disturbances, limb 
spasms, fatigue, lack of coordination, apathy, impaired judgment, dizziness, 
lethargy, depressed reflexes, stupor, and loss of consciousness. 

The Inhalant user will initially feel slightly stimulated and, after successive 
inhalations, will feel less inhibited and less in control. Hallucinations may 
occur and the user can lose consciousness. Worse, he or she, may even die. 
Please see Sudden Sniffing Death Syndrome below. 

Long-term Inhalant users generally suffer from: weight loss, muscle weakness, 
disorientation, inattentiveness, lack of coordination, irritability and depression. 

Different Inhalants produce different harmful effects, and regular abuse of these 
substances can result in serious harm to vital organs. Serious, but potentially 
reversible, effects include liver and kidney damage. Harmful irreversible effects 
include: hearing loss, limb spasms, bone marrow and central nervous system 
(including brain) damage. 

SUDDEN SNIFFING DEATH SYNDROME 

Children can die the first time, or any time, they try an Inhalant. This is 
known as Sudden Sniffing Death Syndrome. While it can occur with many 
types of Inhalants, it is particularly associated with the abuse of air conditioning 
coolant, butane, propane, and the chemicals in some aerosol products. 

Sudden Sniffing Death Syndrome is usually associated with cardiac 
arrest. The Inhalant causes the heart to heat rapidly and erratically, 
resulting in cardiac arrest. 


MORTALITY RATES 

No one knows precisely how many lives Inhalant Abuse claims each year, because 
Inhalant Abuse deaths often are attributed to other causes, such as a car crash, 
drowning, or suffocation. This unfortunate lack of documentation is acknowledged 
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by 2001 Mortality Data from the Drug Abuse Warning Network (DAWN). * 8 
However, emergency room mentions of Inhalants increased 187 percent from 
2001 to 2002, according to the National Institute on Drug Abuse. 


Death due to Inhalant Abuse is attributed to the following: 

• Sudden Sniffing Death Syndrome: cardiac arrest 

• Asphyxiation: high concentrations of inhaled fumes displacing the 
available oxygen in lungs, as a result of repeated inhalations 

• Suffocation: blocking air from entering the lungs when inhaling from 
a plastic bag placed over the head (huffing) 

• Choking: inhaling one’s own vomit after Inhalant use 

• Fatal injury: drownings or motor vehicle fatalities suffered after Inhalant use 


Inhalant Abuse and Crime 

There is a strong relationship between crime and Inhalant Abuse, in part because 
of the behavioral progression stemming from this activity. Chronic Inhalant 
Abusers show high levels of psychopathology, aggressive behavior, and violence, 
resulting in high truancy or dropout rates, problems with school authorities, 
and poor school performance. 

The 2002 research data from the Texas Commission on Alcohol and Drug 
Abuse indicated that students who used or abused Inhalants were more at 
risk of dropping out of school than those who did not abuse Inhalants. 9 
These students can also have educational performance problems and often 
experience deviant and delinquent behaviors. 

The Journal of Substance Abuse documented that early use of Inhalants, when 
compared to early marijuana use, is associated with significantly increased rates 
of binge and frequent drinking, as well as higher rates of tobacco and drug use 
during the college years. 10 


°DA WN is a national public health surveillance system that monitors trends in drug-related emergency department visits and deaths, 

http://dawn info.samhsa.gov/. 

9 Texas Commission of Alcohol and Drug Abuse, “Substance Abuse Among Youths at Risks of Dropping Out, Grades 7-12”2002 

1Q Journal ofSubstance Abuse, Volume 12, Issue 3, Autumn 2000, pages 227-240 “Relationship of early inhalant use to substance use in college students ” 




SECTION II 



Prevention: 

What Can Parents Do? 

Q Talk to Your Children 

Studies show that strong parental involvement in a child’s life makes 
a child less likely to use Inhalants. According to the Office of National 
Drug Control Policy, research shows that kids who learn about the risks 
of substance abuse from their parents or caregivers are about 50% less 
likely to use Inhalants. Regrettably, parents are not talking to children 
about the deadly issue of Inhalant Abuse. Many parents know very little 
about it and most do not realize that their child can die the very first 
time he or she tries an Inhalant. 

According to a research study by the Alliance for Consumer Education, 47% 
of parents talk to their children about Inhalant Abuse, while 87% or more talk 
about alcohol, tobacco and illegal substances. The Partnership for a Drug-Free 
America reports that 26% of all 8 th graders have used Inhalants, but 9 out of 10 
parents are unaware or deny that their children have abused these products. 

Take a few minutes to educate yourself about Inhalant 
Abuse. Learn the behavior patterns and warning signs 
to watch for, so you can talk to your children about this 
issue. Parents can have a tremendous impact on the 
choices their children make. 

Educate Yourself About This Issue 

• Learn what products can be harmful if intentionally 
or unintentionally abused as Inhalants. 

• Understand the long-term and short-term effects 
of Inhalant use. 

• Learn what slang words are used to describe Inhalants. 

• Learn the methods of inhalation. 

• Visit the various websites listed in the Resources 
section of this guide. 


According to research 
done in 2002 by the Parents 
Resource Institute for Drug 
Education, most Inhalant 
Abuse takes place on the 
weekends. Students 
indicated they used Inhalants 
"mostly on the weekends/' 
more than other times, 
particularly more than 
"during school."’ 1 

11 Parents Resource Institute for Drug 
Education, PRIDE Survey, 2002 








Preventative Measures You Can Take 


• Ask your pediatrician or family doctor about Inhalant Abuse. 

• Discuss Inhalant Abuse with your child. 

• Be aware of what your child is doing at all times, especially after school. 

• Meet your child’s friends and their parents. 

• Talk with your child’s teachers, guidance counselors, coaches, and school 
resource officers. 

• Keep products stored safely away from young children. 

• Talk to your child about the proper use of household products, emphasizing 
that many products contain compounds that can be harmful if used incorrectly. 

Tips for Talking to Your Kids 

6-11 YEAR OLDS 

• Discuss what poisons are and what effects they have on a healthy body. 

• Talk about oxygen and how it is needed to sustain life. 

• Play a game, “Is it safe to smell or touch?” (or a similar developmentally 
appropriate game). Find pictures of various household products and other 
items in a book or magazine and ask your child, “Is it safe to smell or touch, 
and why?” 

• Be firm and consistent. Open windows or use fans when products 
call for proper ventilation. 

• Discuss the purpose of common household and commercial products. 
Emphasize that, when not used properly, certain fumes or gases may harm 
the body, act as a poison, and can make the child sick. To the extent possible, 
keep poisons out of children’s reach. 

• Read product labels together, if your child helps with cleaning. Talk about 
the directions and answer any questions your child may have. Check the label 
to see if use by children is allowed before your child uses a product. Always 
supervise your child’s use of household products. Most importantly, teach 

by example. Show your child that you use household products according 
to the directions. 

• Educate your child about the dangers, but avoid educating your child 
about specific products being used as Inhalants. Don’t mention specific 
substances unless your child brings them up. While many youngsters know 
kids are sniffing some substances, they may not know the full range of 
products that can be abused and you don’t want to give them suggestions. 
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12-18 YEAR OLDS 

• Ask your pre-teen or teenager if he or she knows about Inhalant Abuse 
or is aware of other kids abusing products. 

• Reinforce peer resistance skills. Tell him or her that sniffing products to get 
high is not the way to fit in. Inhalants are not harmless: the "high” comes with 
a high cost. 

• Encourage your child to come to you if he or she has any questions about 
Inhalants. 

• Tell your child that the consequences of Inhalant Abuse are as dangerous as 
those from abusing alcohol or using illegal drugs. BE ABSOLUTELY CLEAR 
— emphasize that unsafe actions and risky behavior have serious consequences. 

• Monitor your teen's activities — set boundaries, ask questions. Be firm, 
know his or her friends and his or her friends’ parents, know where they 
meet to “hang out.” 

• Educate your child about the dangers, but be careful about educating your 
child about specific products being used as Inhalants. Don’t mention specific 
substances unless your child brings them up. While many youngsters know 
kids are sniffing some substances, they may not know the full range of 
products that can be abused and you don’t want to give them suggestions. 

• Tell your children that you love them and that their safety is your Number 
One priority. Tell them again.. .and again.. .and again. 


© Manage the Products You Use 


The best advice for consumers is to read the labels before using a product to 
ensure the directions are being followed. Parents should also discuss product 
labels with their children at age-appropriate times. Make sure children know 
what each product is intended for and how it should be used. 

Parents should also know what types of products can be used as Inhalants. 

See the list at www.inhalant.org . 

Consumers should also make sure that the 
products are safely secured beyond the reach 
of small children and are stored properly. 

If you suspect usage of Inhalants, closely 
monitor your home inventory of products 
that can be inhaled and look for the warning 
signs or changes in behavior in your child. 
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If you have strong indications that your child 
is using Inhalants, immediately talk to your 
child about it. If you address the issue early, the 
prognosis for effective treatment is much better. 
If your child refuses to discuss the issue, seek 
help from a professional immediately. 


Q Get Your Community Involved 


Many communities spend a great deal of time and effort addressing substance 
abuse, but often neglect to include Inhalant Abuse. Community officials may 
be unaware of the dangers associated with this activity or are sometimes in 
denial that it is an issue in their own neighborhoods. Inhalant Abuse occurs in 
all types of communities from urban to rural, as well as across all economic and 
demographic boundaries. That includes all racial, ethnic, and cultural backgrounds. 

Inhalant Abuse is a serious problem throughout the nation. Local organizations, 
law enforcement agencies, schools, and medical professionals must get preventative 
information out to communities to help prevent future tragedies. As a community 
member or leader, you can: 


• Talk with teachers, guidance counselors, coaches, and school resource officers. 

• Discuss Inhalant Abuse with other parents and address the issue at local 
PTA/PTO meetings. 

• Make sure Inhalant Abuse Prevention is included in the school curriculum, 
particularly at the middle schools. 

• Distribute prevention material in your community; keep an updated list of 
Web resources. 

• Use this Kit to teach others about Inhalant Abuse. 

• Plan a community-wide Inhalant Abuse Prevention event in March during 
National Inhalants & Poison Awareness Week. 


The Alliance for Consumer Education (ACE) is committed to raising the 
number of parents who talk to their children about this issue from 47% 
to more than 80% in the near future. With your help, ACE can assure 
that even more parents will receive and use this valuable information. 

To learn more about how to get involved in your community, call the Alliance for 
Consumer Education at 202-862-3902 or visit the website at www.inhalant.org . 
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Intervention: Treatment 
and Emergencies 

Q Signs and Symptoms 

Parents and caregivers should know what specific signs may signal real Inhalant 
Abuse trouble for a child. While several warning signs may point to occasional 
problems most teens or pre-teens experience at some point, don’t be fooled. 
Because some physical and behavioral symptoms may not last a long time, it 
is important for parents to watch for situational signs as well. 


COMMON BEHAVIORAL 
WARNING SIGNS OF 
INHALANT ABUSE INCLUDE: 

• Behavior mood changes 

• Uncharacteristic problems in school 

• Hallucinations 

• Anxiety, excitability, restlessness 

• Irritability, anger 



COMMON PHYSICAL WARNING SIGNS 
OF INHALANT ABUSE INCLUDE: 

• Drunk, dazed, or dizzy appearance 

• Glassy, glazed, or watery eyes 

• Red or runny eyes and nose 

• Spots and/or sores around the mouth 

• Slurred or disoriented speech 

• Lack of physical coordination 

• Unusual breath odor or chemical 
odor on clothing 

• Nausea and/or loss of appetite 








COMMON SITUATIONAL SIGNS 
OF INHALANT ABUSE INCLUDE: 


• Traces of paint or other products where they wouldn’t normally be, such 
as on face, lips, nose or fingers 

• Fingernails painted with magic markers or correction fluid 

• Pens or markers held close by the nose 

• Constant smelling of clothing, sleeves, collars or hair scrunchies 

• Numerous butane lighters, empty or partially filled, in room, backpack 
or locker 

• Missing household products 

• Gasoline, paint-soaked rags, or used spray paint cans in a child’s room 
or other unusual location. Hidden rags, clothes or empty containers of 
potentially abused products in closets, under the bed, or in the garage. 

Toxicology Screen Warning 

Inhalants do not normally show up in drug tests or screenings. 


@ Treatment 

According to the Center for Substance Abuse Treatment, people who 
abuse Inhalants differ from people who abuse other drugs in that they 
often have multiple problems, such as polydrug abuse, chaotic family 
lives, personality disorders, poor cognitive function, and neurological 
deficiencies. Therefore, treatment is more complicated and requires more 
time and resources than for people who abuse other drugs. 

Many young people who use potent Inhalants, use frequently, or have used for 
a long time, require a lengthy detoxification before treatment. The National 
Inhalant Prevention Coalition indicates that this period may be from 35 to 40 
days. In addition, abusers of Inhalants suffer a high rate of relapse. Follow-up 
treatment has been shown to be important. Withdrawal symptoms can occur 
and include: hallucinations, nausea, excessive sweating, hand tremors, muscle 
cramps, headaches, chills, and delirium. 

Given the problems unique to people who use Inhalants, a number of treatment 
approaches have been recommended by the Substance Abuse and Mental Health 
Services Administration (SAMHSA): 
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• A detailed history and thorough physical examination to document, to 
the extent possible, the specific substances abused and their physical effects. 

• Longer detoxification, followed with therapy for a long duration (possibly 
as much as 2 years). 

• Short initial therapy sessions (e.g. 15-20 minutes), to accommodate 
the short attention span and difficulty with complex thinking that can be 
characteristic of Inhalant Abusers. 

• An environment that is completely free of any products that clients could 
inhale to get a high” while in treatment. 

• Family involvement in treatment (especially important for adolescents 
and teens). 

• Gradual introduction into a new peer group that does not abuse Inhalants 
or other drugs, as Inhalant Abuse is frequently a group activity among children. 



In the United States, treatment facilities specifically for Inhalant Abuse are 
difficult to find. However, other substance abuse and/or health facilities may treat 
individuals who are involved in Inhalant Abuse. Most generic substance abuse 
treatment programs, unfortunately, are not equipped to deal with the complexity 
of problems that the Inhalant Abuser may present. It should be noted that many 
drug and alcohol abuse treatment programs choose not to accept those who abuse 
Inhalants, and the ones that do may consider treatment ineffective 
for such clients. There is only one known facility in the 
U.S. that is specifically designated as an Inhalant Abuse 
Treatment Facility, the Tundra Swan Inhalant 
Treatment Program in Bethel, Alaska. 


Resource materials on the treatment of Inhalant Abuse 
are available through SAMHSA. Please refer to 
the Resources List in this Guide or go online 
to www.inhalant.org for links to SAMHSA 
and other appropriate resources. 






© Emergencies 


In the Case of an Emergency: 

• If the person is unconscious or not breathing — call 911 for help 
immediately. Administer CPR, if needed, until help arrives. 

• If the person is conscious, keep him/her calm and in a well-ventilated 
area. Do not leave the person alone. 

• Stay calm, do not excite or argue with the abuser while he or she is under 
the influence. Excitement or stress may cause heart dysfunction that could 
lead to cardiac arrest, “Sudden Sniffing Death Syndrome.” 

• Check for clues; try to identify the product that was used as the Inhalant. 

• Call the Poison Control Center at 1-800- 222-1222 and ask for specific 
advice related to the product that was used. You may also contact the 
1-800 telephone number listed on the back of the product for information. 
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Resources 

THE ALLIANCE FOR CONSUMER EDUCATION 

www.inhalant.org 

The Alliance for Consumer Education (ACE) is a foundation dedicated to advancing 
community health and well-being. ACE’s Inhalant Abuse Prevention Program is 
designed to provide parents of children aged 6-11 with high quality and practical 
information about Inhalant Abuse so they can include it in substance abuse discussions 
with their children. At the core of this program are the Inhalant Abuse Prevention Kits 
which are being sent to thousands of school counselors across the country. Established in 
2000 as a non-profit 501(c)(3), ACE promotes safety and education for the well-being 
of children, families and communities. 

Drug Abuse Resistance Education 

www.dare-america.com 

This year 36 million school children around the world will benefit from D.A.R.E. 

(Drug Abuse Resistance Education), a program that gives kids the skills they need 
to avoid involvement in drugs, gangs, and violence. Founded in 1983 in Los Angeles, 
D.A.R.E. is now being implemented in nearly 75% of our nation’s school districts and 
in more than 43 countries around the world. D.A.R.E. is a police officer-led series of 
classroom lessons that teaches children how to resist peer pressure and live productive, 
drug-free and violence-free lives. 

Drug Free AZ 

www.druqfreeaz.com 

The Drug Free AZ program began in 2002, with the primary goal of keeping young 
people in Arizona from starting to use drugs and convincing occasional users to stop. 

It provides one model of a Community Prevention Program. The program is directed 
towards middle school adolescents, their parents, and other primary caregivers and 
influential adults. Drug Free AZ provides resources for teachers to develop drug-free 
curricula and for employers to develop drug-free workplace programs. 

HEADS-UP Drug Prevention Program 

www.ppdonline.org/prev/prev headsup.php 

Founded in 2001 by the Philadelphia Police Narcotics Bureau, HEADS-UP is geared 
toward children and families to not only teach them about the dangers of drugs, but also 
to show them what will happen. The 1-1/2 hour program has been presented to nearly 
350,000 children and adults at 2,342 different sites in the Philadelphia area, as well as in 
other states. The Philadelphia Police Narcotics Bureau is committed to continuing this 
valuable initiative that has received such tremendous acclaim from the public. 
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Join Together 

www.jointoqether.org 

Join Together is a network of free Internet services supporting community-based efforts 
to address effective alcohol and drug policy, prevention, and treatment. The backbone 
of Join Together is its website, one of the largest and oldest of its kind. It features daily 
news and fundraising articles, action alerts, resource listings, in-depth feature stories 
and other searchable documents. Information on key issues and hands-on advocacy 
tools show visitors how to get involved and take action on a local and national level. 

MomsTell 

www.momstell.com 

This organization was established in 2000 by Sharon Smith, following the tragic death 
of her daughter. The mission is to promote awareness and eliminate the stigma of drug 
and alcohol abuse through education, prevention, and treatment. Joined now by other 
mothers, MomsTell offers education, emotional support and understanding to parents 
and families with problems of substance abuse in children. It encourages people to get 
involved in Public Policy regarding drug and alcohol issues by writing letters and making 
phone calls to local legislators. 

National Inhalant Prevention Coalition 

www.inhalants.com 

The National Inhalant Prevention Coalition (NIPC) began in 1992 and is a public- 
private effort to promote awareness and recognition of the under-publicized problem 
of Inhalant use. The NIPC serves as an Inhalant referral and information clearinghouse, 
stimulates media coverage about Inhalant issues, develops informational materials, 
provides training and technical assistance and leads a week-long national grassroots 
Inhalant education and awareness campaign. 





National Institute on Drug Abuse 

www.nida.nih.gov 


NIDA supports more than 85% of the world’s research on the health aspects of drug 
abuse and addiction. NIDA was established in 1974 and, in 1992, became part of 
the National Institutes of Health, Department of Health and Human Services. Each 
division and office of the Institute plays an important role in drug-abuse research. Pay 
particular attention to NIDA’s Inhalant Abuse Research Report which can be found on 
the site or directly accessed at www.nida.nih.gov/researchreports/inhalants/inhalants.html 

Office of National Drug Control Policy 

www.mediacampaiqn.org , www.theantidruq.com , www.freevibe.com 

In 1998 the White House Office of National Drug Control Policy launched the 
National Youth Anti-Drug Media Campaign, an historic initiative to encourage kids 
to stay drug- free, especially vulnerable middle school adolescents. The Campaign uses 
a mix of modern communications techniques — from advertising and public relations 
to interactive media, and all possible venues from television programs to after-school 
activities. TheAntiDrug.com was created by the Campaign to equip parents and other 
adult caregivers with the tools they need to raise drug-free kids. ONDCP created the 
Freevibe website as part of their national effort to prevent or reduce the use of drugs 
among young people. 

The Parents and Teachers Association 

www.pta.orq 

National PTA is committed to building healthy families and healthy communities, and 
believes that all have an important role to play in making sure parents, schools, and 
communities have the support and resources they need. To help parents, the National PTA 
provides current articles, such as Clearing the Air on Inhalant Abuse, on its website and in 
its publications. In addition, the PTA offers Keeping Your Kids Drug-Free: A How To Guide 
for Parents and Caregivers, a 45-page pocket size brochure that offers parents real-life solutions 
to the challenge of keeping kids healthy and drug-free. Written in collaboration with parents 
and parenting experts from across the country, the brochure includes a message to parents 
from National PTA and the American Academy of Pediatrics. 

The Partnership for a Drug-Free America 

www.druqfree.org 

The Partnership for a Drug-Free America® is a non-profit coalition of communication, 
health, medical, and educational professionals working to reduce illicit drug use and help 
people live healthy drug-free lives. Best known for its national drug-education advertising 
campaign, The Partnership helps kids and teens reject substance abuse by influencing 
attitudes through persuasive information. The Partnership has joined the ACE Inhalant 
Abuse Prevention initiative as a collaborative partner to help build awareness among parents 
across the nation. 
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StreetDrugs.Org 

www.streetdruqs.org 


This website details and explains drugs and drug trends. It focuses on educating law 
enforcement, parents, and students about the different types of drugs and their effects 
on the body 


Substance Abuse & Mental Health Services Administration 

www.samhsa.orq 



The Substance Abuse and Mental Health Services Administration (SAMHSA), an 

agency of the U.S. Department of Health and Human Services (HHS), was created to 
focus attention, programs, and funding on improving the lives of people with or at risk 
for mental and substance abuse disorders. Within SAMHSA, the Center for Substance 
Abuse Prevention (CSAP) works to bring effective substance abuse prevention to 
every community through a nationwide discretionary grant program. The Center 
for Substance Abuse Treatment (CSAT) promotes the availability and quality 
of community-based substance abuse treatment services and administers 
the Substance Abuse Prevention and Treatment Block Grant Program. 

CSAT also provides education programs to promote best 
practices in substance abuse treatment and intervention. 

CSAT supports SAMHSA’s toll-free treatment referral 
line, 1 -800-662-HELP, to link people with community- 
based substance abuse treatment services they need. 


The Tundra Swan Inhalant 
Treatment Program 


The Tundra Swan Inhalant Treatment 
Program is a multi-cultural, strengths-based 
program that focuses on a youth’s need to build 
his or her self-esteem, within the context of his or her 
own culture. It is the only residential program in the 
United States set up specifically to treat adolescents 
with Inhalant Abuse problems. The facility houses 
up to 14 adolescents between the ages of 10-17 
from anywhere in Alaska. Outreach staff can be 
reached at 1-866-HUFFING (1-866-483-3464). 
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Glossary of Inhalant Abuse Terms 

Following is a list of terms associated with Inhalant Abuse that parents and 
caregivers should know. 

Bagging — Spraying or depositing substances into a container and inhaling 
the vapors. 

• Plastic or paper bags are placed over an individual’s head and the 
contents are inhaled. 

• Users may also inhale from balloons filled with nitrous oxide and helium. 
Chroming — Sniffing or huffing spray paint fumes (particularly metallic ones). 
Dusting — Using Inhalants, primarily computer dusting sprays. 

G lading — Using Inhalants, primarily air fresheners. 

Gluey — One who sniffs or inhales glue. 

Huffer — Inhalant user. 

Huffing — Inhaling fumes or vapors of a substance in one of the following ways: 

• A product is held directly to the mouth and the contents are inhaled. 

• A piece of cloth is placed over the product to act as a filter and the 
contents are inhaled through the cloth. 

• A chemical-soaked rag is held to the face or stuffed in the mouth and 
the substance is inhaled. 

Inhalant Abuse — The deliberate inhalation by “sniffing” or “huffing” fumes, 
vapors, or gases from common household and commercial products for the 
purpose of “getting high.” 

Kick — Get off the Inhalant/drug habit. 

Sniffing — Ingesting substances directly through the nose. 

• Inhalants can be “sniffed” from a container. 

• Fumes are discharged into soda cans and inhaled from the can. 

• Inhalants are placed on sleeves, collars, or other items of clothing 
and are sniffed over a period of time. This is particularly popular 
method of disguising inhalation of gasoline fumes. 

Snorting — Sniffing Inhalants or cocaine. 

Sudden Sniffing Death Syndrome — When death occurs from cardiac arrest 
immediately upon using an Inhalant. This can occur the first time, or any 
time, an individual experiments with an Inhalant. 
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Street Names for Inhalants 


Street Name 

Definition 

Street Name 

Definition 

Aimies 

Amphetamine; amyl nitrite 

Oz 

Inhalants 

Air blast 

Inhalants 

Pearls 

Amyl nitrite 

Ames 

Amyl nitrite 

Poor man's pot 

Inhalants 

Amys 

Amyl nitrite 

Poppers 

Isobutyl nitrite; 
amyl nitrite 

Aroma of men 

Isobutyl nitrite 


Quicksilver 

Isobutyl nitrite; Inhalants 

Bagging 

Using Inhalants 

Rush 

Cocaine; isobutyl nitrite; 
Inhalants 

Bang 

Inhalants; inject a drug 

Bolt 

Amphetamine; isobutyl 
nitrite 

Rush snappers 

Isobutyl nitrite 


Satan's secret 

Inhalants 

Boppers 

Amyl nitrite 

Shoot the 

Nitrous oxide 

Bullet 

Isobutyl nitrite; Inhalants 

breeze 

Bullet bolt 

Inhalants 

Snappers 

Isobutyl nitrite 

Buzz bomb 

Nitrous oxide 

Snotballs 

Rubber cement rolled 
into balls, burned and 
the fumes are inhaled 

Chroming 

Inhalants 


Climax 

Crack; heroin; isobutyl 
nitrite; Inhalants 

Spray 

Inhalants 


Texas shoe 
shine 

Inhalants 

Discorama 

Inhalants 

Hardware 

Isobutyl nitrite; Inhalants 

Thrust 

Isobutyl nitrite; Inhalants 

Heart-on 

Inhalants 

Toilet water 

Inhalants 

Highball 

Inhalants 

Tolly 

Toluene - chemical 
contained in many 
Inhalants 

Hippie crack 

Inhalants 


Honey oil 

Ketamine; Inhalants 

Toncho 

Octane booster 
which is inhaled 

Huff 

Inhalants 


Whippets 

Nitrous oxide 

Laughing gas 

Nitrous oxide 

Whiteout 

Inhalants; 
isobutyl nitrite 

Medusa 

Inhalants 

Moon gas 

Inhalants 
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Parent Evaluation 


Alliance for Consumer Education Inhalant Abuse Prevention Presentation 

Dear Parent: Thank you for participating in this discussion on the risks of Inhalant Abuse. The Alliance 
for Consumer Education (ACE) is committed to continually improving the information used in these 
discussions and would appreciate a few moments of your time to answer the following questions. Your 
responses are voluntary, will not be provided to anyone outside of ACE, and will be used only to improve 
this Program and future editions of this material. Please check your responses in the appropriate column. 


Pre-Survey 

Aware 

Somewhat 

Aware 

Not 

Aware 

1 . I am_of the number of children who abuse Inhalants. 




2. I am_that children start abusing Inhalants as early as 6 years of age. 




3. I am_of the risks of Inhalant Abuse. 




4. I am_that a child can die the first time (s)he abuses an Inhalant. 




5. I am_that a over 1,400 of common household products 

can be used to “get high.” 





* Additional comments: 


Post-Survey 


Please evaluate the overall effectiveness of the Inhalant Abuse Prevention discussion in terms of 
communicating about the risks of Inhalant Abuse, the telltale signs of abuse and preparing you 
to talk with your child about the issue. Please check your responses in the appropriate column. 



YES 

NO 

1. I was impressed by the quality of the information presented. 



2. Based on this discussion, I feel prepared to talk with my child about 
the risks of Inhalant Abuse. 



3. Based on this discussion, I intend to talk with my child about 
the risks of Inhalant Abuse. 



4. I would recommend that a more comprehensive Inhalant Abuse 
component be included in school-based programs on substance 
abuse for students and parents 



5- I have talked with my child about the risks of Inhalant Abuse. 




* Additional comments: 


Facilitator: Please fax completed evaluations to 202-872-8114, or mail to 
The Alliance for Consumer Education, 900 17th Street, NW, Suite 300, 
Washington, DC 20006 
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Attachments 


To enhance your presentation ACE provides the following components. 
Click on number 1 or 2 to select the enhancement of your choice. 


1. A video introduction to be used first “to set the scene” for your presentation. 


2. A PowerPoint presentation to enhance the instruction. It may be paused to 
allow for discussion. 



A DVD presentation, playable on PC and Mac computers, is also 
available for purchase from the Alliance for Consumer Education. 






With 22% of 6th and 8th graders admitting to abusing inhalants, but only 3% 
of parents thinking their child has ever abused inhalants - it is clear that this 
generation of pre-teens and especially their parents have a lot to learn about 
the lethal nature of inhalant abuse. 

STEPHEN J. PASIERB, PRESIDENT AND CEO, 

THE PARTNERSHIP FOR A DRUG-FREE AMERICA 


We never warned our son about the dangers of Inhalant Abuse because we 
had never even heard about it. Our son, Ricky, died after trying Inhalants 
just one time. Now we spend each day hoping for opportunities to educate 
parents, grandparents and adults everywhere about the deadly consequences 
of Inhalant Abuse. 

RICKY, SR. AND DIANE STEM 


As a father of two teenage boys, I was very concerned when I first learned 
about Inhalant Abuse. I immediately sat down with my sons to discuss what 
they knew about it and to warn them of the extreme dangers. Communication 
and education are critical aspects that need to be integrated throughout the 
teen years. 


CHRIS CATHCART 

PRESIDENT, CONSUMER SPECIALTY PRODUCTS ASSOCIATION 


Active participation by national school counselors in this innovative program 
is critical if we want to turn the tide on Inhalant Abuse among our own students. 
Parents need to include the risks of abusing Inhalants in every discussion they 
have with their children about substance abuse. 


KWOK-SZE RICHARD WONG 

EXECUTIVE DIRECTOR, AMERICAN SCHOOL COUNSELOR ASSOCIATION 


As physicians caring for children, we have an obligation to think and ask about 
the possibility of Inhalant Abuse as part of our general care and counseling of 
patients and families. 


GEORGE C. RODGERS, MD, PhD 

CHIEF OF PHARMACOLOGY AND DEPARTMENT OF PEDIATRICS, 
UNIVERSITY OF LOUISVILLE 
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